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, so that 1t may be properly classifled.

AGE should be stated EXACTLY.

information should be carefully supplied.
should’ state CAUSE OF DEATH in plain terms
statement of OCCUPATION Is very imporiant,
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2. FULL NAME *ﬂg:'v__;_d_. ‘ - . How long A_ €n A aped? 1 yrs.__ wos... da.

{a) Residence: No._._.

{Usual place of sbode)
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